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Thank you for your interest in taking part in this research. Before you agree to take
part, please read all the information provided about the study first from the study
participation sheet. If you have any questions arising, please do not hesitate to contact
the researcher at emailaddress: tinnitusuk@anglia.ac.uk or Telephone: 01223-698847

Please read the following statement and provide consent below by ticking each
box. You must agree with all the statements to be eligible to take part in thestudy.

| confirm that | have read and understood the participant information
sheet version 3, dated 30 July 2015, for this study. | understand what the
research involves, and all my questions have been answered to my
satisfaction.

| understand that my participation is voluntary and that | am free to
withdraw from the research at any time, for any reason and without
prejudice. To do so | can send a message to  tinnitusuk@anglia.ac.uk,
Telephone: 01223 -698847 or a message to the therapist using the
encrypted conversations facility within the treatment

| understand that | am free to ask any questions at any time before and
during the study
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| agree to the processing of datagenerated by this studyto be presented
and shared. | understand that no personal information will be shared as
confidentiality and anonymity will be maintained and the information |
provide will be safeguarded.

| am 18 years or older and am a resident of the UK

| agree to provide an email address for members of the study team to
communicate with me during the study. | understand that my personal
details will not be used for any other purposes

| understand that my GP will be informed that | am participating in this
study. If the need arises to contact my GP during the study, such as to
request further help for difficulties with anxiety or depression, |
understand that this will be discussed with me

e-mail address:

| agree to take part in the above study

Clinical trial nnumber:

You can print a copy of this Consent Form to keep and refer to at any time.
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